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denial of payment for new enrollees
automatically results in a denial of
agency payments to the HMO for the
same enrollees. A new enrollee is an
enrollee that applies for enrollment
after the effective date in paragraph
(f)(2) of this section.

(f) Effective date and duration of sanc-
tion. (1) Except as specified in para-
graphs (f)(2) and (f)(3) of this section, a
sanction is effective 15 days after the
date the HMO is notified of the deci-
sion to impose the sanction under para-
graph (c) of this section.

(2) If the HMO seeks reconsideration
under paragraph (d) of this section, the
sanction is effective on the date speci-
fied in HCFA'’s reconsideration notice.

(3) If HCFA, in consultation with the
agency, determines that the HMO’s
conduct poses a serious threat to an
enrollee’s health and safety, the sanc-
tion may be made effective on a date
prior to issuance of the decision under
paragraph (d)(1)(ii) of this section.

(9) Civil money penalties. If a deter-
mination that an organization has
committed a violation under paragraph
(a) of this section becomes HCFA’s de-
termination under paragraph (b)(1) of
this section, HCFA conveys the deter-
mination to the OIG. In accordance
with the provisions of 42 CFR part 1003,
the OIG may impose civil money pen-
alties on the organization in addition
to or in place of the sanctions that
may be imposed under this section.

(h) HCFA’s role. HCFA retains the
right to independently perform the
functions assigned to the agency in
paragraphs (a) through (f) of this sec-
tion.

(i) State Plan requirements. The State
Plan must include a plan to monitor
for violations specified in paragraph (a)
of this section and for implementing
the provisions of this section.
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FR 13449, Mar. 27, 1996]
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§434.70 Condition for FFP.

(a) FFP is available in expenditures
for payments to contractors only for
the periods that—

(1) The contract—

(i) Meets the requirements of this
part;

(ii) Meets the appropriate require-
ments of 45 CFR part 74; and

(iii) Is in effect;

(2) The HMO or HIO complies with
the physician incentive plan require-
ments specified in §§417.479(d) through
(g) of this chapter and the require-
ments related to subcontracts set forth
at §417.479(i) of this chapter if the sub-
contract is for the provision of services
to Medicaid recipients;

(3) The HMO, HIO (or, in accordance
with §417.479(i) of this chapter, the sub-
contracting entity) has supplied the in-
formation on its physician incentive
plan listed in §417.479(h)(1) of this chap-
ter to the State Medicaid agency. The
information must contain detail suffi-
cient to enable the State to determine
whether the plan complies with the re-
quirements of §417.479 (d) through (g) of
this chapter. The HMO or HIO must
supply the information required under
§417.479 (h)(I)(i) through (h)(1)(v) of this
chapter to the State Medicaid agency
as follows:

(i) Prior to approval of its contract
or agreement.

(if) Upon the contract or agreements
anniversary or renewal effective date.

(4) The HMO or HIO has provided the
information on physician incentive
plans listed in §417.479(h)(3) of this
chapter to any Medicaid recipient who
requests it.

(b) HCFA may withhold FFP for any
period during which—

(1) The State fails to meet the State
plan requirements of this part;

(2) Either party to a contract sub-
stantially fails to carry out the terms
of the contract; or

(3) The State fails to obtain from
each HMO or HIO contractor proof that
it meets the requirements for physi-
cian incentive plans specified in
§§417.479(d) through (g) and (i) of this
chapter.

[61 FR 13449, Mar. 27, 1996, as amended at 61
FR 69050, Dec. 31, 1996]
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